LEARNING HOW TO PROVIDE GOOD CARE                                                              UJ
epilepsy. Parents should be cautioned about their own behaviors as well. Smoking, for example, poses a risk of fire in the home and exposes children to the harmful effects of passive smoking. Child abuse also must be addressed; parents should be made aware of counseling and other resources available to prevent or end abusive behavior in the home.
Prevention and safety efforts need to take into account developmental differences among children and the implications those differences have for the nature and degree of injury risk and for the kinds of interventions that will be appropriate. For instance, guidance regarding toddlers and young children should address protecting children against household hazards such as poisons (including medications), scalds, falls on stairs, and firearms. Outside the home, pedestrian injuries shift from nontraffic events (e.g., in driveways) for 1- and 2-year-olds to traffic events for 3- and 4-year olds, who do not yet have the cognitive skills for pedestrian safety (Winn et al., 1991). For older children, bicycle safety becomes an important concern.
Basic First Aid and CPR
With sound training in first aid and CPR, parents and other responsible adults can treat minor conditions and, for more serious conditions, can provide essential interim care until more skilled assistance is available. The most recent guidelines on CPR and emergency cardiac care issued by the American Heart Association (AHA, 1992a,c) emphasize preparing the public to make contact with the EMS system and to initiate CPR or other appropriate care. A newly developed National Standard Curriculum for Bystander Care from the National Highway Traffic Safety Administration (NHTSA) is intended to teach the public a few essential skills to apply at the scene of a motor vehicle crash (Ryan, 1992).
When parents were asked in a survey about what safety information they wanted, they were most interested in receiving material on first aid and CPR (Eichelberger et al., 1990). Organizations such as the AHA and the American Red Cross, as well as community hospitals and EMS agencies, can provide this kind of training. Important topics include rescue breathing, CPR, airway management, control of bleeding, wound care, and burn treatment. Parents and others who care for children with chronic conditions that carry a special risk for cardiopulmonary arrest, such as those with chronic airway disease or congenital heart disease, have a special need for training in pediatric BLS care (AHA, 1992a).
When and How to Use EMS
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